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revealed no diversity in the restriction site of the enzymes
and/or any deletion in the fragments obtained from the
assay.
Conclusion: Results of this study indicate that no obvious
deletion has occurred in the wbeT region of Inaba strains in
comparison to Ogawa. Complete sequence analysis of this
region is recommended to assess point mutations responsi-
ble for serogroup conversion in V. cholerae isolates of the
two serogroups.
doi:10.1016/j.ijid.2008.05.562
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Background: Melioidosis is likely to occur in Cambo-
dia, but there are only a few indigenous cases published.
At Sihanouk Hospital Center of Hope (SHCH), Phnom
Penh, Cambodia (a referral and teaching hospital), we
recently introduced a blood culture system. We describe
four patients with disseminated Burkholderia pseudomallei
infection admitted to SHCH over a 6-month period (July -
December 2007).
Patients and isolates: Patient 1, a 35-year-old diabetic
man, was admitted with septic shock, pneumonia and
liver abscess. Empirical treatment consisted of ceftriaxone,
metronidazole and amikacin. He died on hospital day 6.
Patient 2 was a 37-year-old diabetic man, admitted with
pneumonia, septic shock and spleen abscess. Empiric ther-
apy with vancomycin and amikacin was administered. He
died on hospital day 4. Patient 3 was a 37-year-old woman
with chronic corticosteroid use, she was admitted with
bilateral pneumonia and septic shock. Despite ceftazidime
therapy, she died on hospital day 2. Patient 4, a 49-year-
old woman with diabetes, was admitted with pneumonia,
shock and septic knee arthritis. Treatment with ceftazidime
(14 days) and subsequently with cotrimoxazole resulted in
recovery, with - at the moment of writing - a 2-month
relapse-free survival.
Blood cultures drawn on admission (patients 1, 2 and
3) and cultures of synovial ﬂuid and bone marrow (patient
4) grew Gram-negative non-fermentative rods, identiﬁed
by the API20NE system (bioMe´rieux, Marcy-L’Etoile, France)
as Burkholderia pseudomallei: proﬁle numbers of isolates
were 156577 (patients 1, 2 and 4) and 1556575 (patient 3),
encoding for 99.9% and 98.3% identity respectively. The B.
pseudomallei isolates represented 11/45 (11.1%) of clini-
cally signiﬁcant bloodstream isolates recovered during the
6-month period.
Conclusion: The present cases of meliodosis are
among the ﬁrst described in Cambodia. In patients with
severe community-acquired pneumonia and septicemia,
Burkholderia pseudomallei should be suspected as a
causative organism, even in urban health centers.
doi:10.1016/j.ijid.2008.05.563
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Burkholderia pseudomallei, a causative agent of a broad
spectrum of diseases collectively known as melioidosis, is a
facultative intracellular gram-negative bacterium. Its ability
to survive andmultiply inside phagocytic and non-phagocytic
cells has been demonstrated. However, the pathogenic
mechanisms and virulence factors of B. pseudomallei remain
elusive. In the present study, we compared the invasion efﬁ-
ciency of six B. pseudomallei local isolates using human
lung epithelial cells (A549). All six isolates were isolated
from different sources; blood, sputum, urine and splenic
biopsy. Invasion was determined using antibiotic protection
assay after two hours of co-culturing at the multiplicity of
infection (MOI) 1:10. Results obtained showed that the inva-
sion efﬁciency of B. pseudomallei isolates from different
sources varied from 1.72× 10−5% to 0.7%. No correlation was
observed between the invasion efﬁciency and the source of
isolation.
doi:10.1016/j.ijid.2008.05.564
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Melioidosis, caused by Burkholderia pseudomallei, is an
emerging infectious disease with varying manifestations.
This disease is an important cause of acute fulminant pneu-
monia and septicaemia in endemic areas. Earlier studies
indicate that the organism has a low efﬁciency in invad-
ing the lung epithelial cells. This may be a limiting factor
in understanding the pathogenic mechanism of the disease.
The effect of environmental conditions which inﬂuence the
increase in invasion was investigated. Various parameters
including pH of 6.9 (pH of lung mucosal ﬂuid), temperature
of 37 ◦C and 30 ◦C and the hyperosmolarity condition (using
varying glucose concentration of 0.05M—0.25M) were anal-
ysed. While temperature did not show signiﬁcant increase
in invasion, glucose concentration (0.1M and 0.15M) and pH
6.9 showed 10—100 fold increase in invasion. This increased
percentage of invasion can be useful in designing experi-
ments to identify the adhesion protein. Our study suggests
that adhesins are upregulated in hyperosmolarity condition
thereby increasing cellular invasion.
doi:10.1016/j.ijid.2008.05.565
